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Nutritional science is an area of hot debate and one where everyone seems to have an opinion, so there seems to be no better time to be a nutritional scientist, dietitian or to be involved with a nutrition journal such as Nutrition and Health. In fact, searching online from the United Kingdom (UK) for this journal using Google (3 July 2018), 'Nutrition and Health' provided over a billion hits. Fortunately, the journal was third on the list; after the British Nutrition Foundation and my university!
As a journal, we clearly have our place in the debate. We publish both work relating to the understanding of the effects of nutrition on health and disease and studies exploring food intakes of populations with common characteristics (such as living in a particular geographical area or with, or at risk of developing, certain health conditions). This breadth can be seen in this issue, where the challenges of improving nutrition at a public health level both in the UK and developing countries is well covered, alongside discussion of methodological challenges in nutrition itself.
With the growing burden of childhood obesity Fisher et al. (2018) consider the role of goal setting, noting that this can be effective in physical activity and managing energy intake; however, challenges are seen in the subsequent enacting of these goals into changes in behaviour. The challenge of consuming a healthy diet is seen to continue in a student population, in the work of StroebeleBenschop et al. (2018) . Might one solution be to carefully target interventions and behaviours, as suggested by Liew (2018) ? A different perspective can be gathered by looking at dietary diversity, examined in a Zambian context by Masa et al. (2018) . It is important in studies such as this to consider communities' existing dietary cultures, which is perhaps why these authors found considerable heterogeneity, in considering the effects of socioeconomic status on diet.
This issue of the journal also includes three papers considering micronutrients from very different perspectives. The challenge of meeting iron requirements is explored by AbuKhader (2018) , highlighting that it is not enough to rely on fortified foods to meet nutritional requirements, linking back to the need to support and educate populations on how best to meet their nutritional needs. From a slightly different perspective Patel et al.
(2018) look at the fluoride and aluminium content of tea, important for informing health policy linked to the potential need for fluoridation of water supplies, as well as considering how strategies with regard to fortified foods can be best targeted to meet the needs of those most vulnerable to diets inadequate in these nutrients. The exploration of aluminium by Patel et al. (2018) is key, as nutrition needs to be aware of toxicity as well as deficiency. However, the research may not always have the answer, with limitations of publication bias and small studies both identified by Leelakanok et al. (2018) in their systematic review of the effects of vitamin A and risk of liver cancer.
It is clear that nutrition is a complex science but, despite this, we need to be able to provide information for the public on the best way to achieve a healthy diet. What might the key issues be in this seemingly impossible, but apparently essential, function?
The first might be that nutritional guidelines could be wrong; this an increasingly common accusation, often fuelled by the popular media. A common theme appears to suggest that the 'low fat diet experiment' has failed, and that the move to promote a low fat diet as the basis of nutritional guidelines was based on flawed science, potentially to the advantage of the food industry. It has been suggested that the data on which these recommendations were originally based was lacking. Could it be that expectations based on current scientific methodologies and availability of literature are being falsely applied to research that was first undertaken over 50 years ago?
The primary tenets of both a low fat and the, increasingly emerging, low carbohydrate approach are that they reduce the availability of energy-dense and rich foods that are highly palatable; namely foods which fall outside the latest EatWell Guide (Public Health England (PHE), 2016) in the UK and are classed as discretionary foods in Australian Dietary Guidelines(National Health and Medical Research Council (NHMRC), 2013). These foods, which include biscuits, pastries and cakes, are typically processed foods high in both refined carbohydrate (including free sugars) and fat. However, along with the introduction of the low-fat message the food industry began to develop highly palatable low-fat foods which were not however automatically low in refined carbohydrate and free sugars. This has resulted in populations such as the UK appearing to eat only slightly more fat than guidelines recommend, but still experiencing increasing rates of obesity and chronic disease. Perhaps, this response in terms of food availability could have equally occurred with highly palatable low-carbohydrate foods. Would the food industry have adapted in a comparable way had dietary guidelines opted for a low carbohydrate rather than a low-fat approach? Perhaps a better solution lies instead in food and dietary patterns which may resolve many of the challenges highlighted by the authors of the papers in this issue?
The basis of most dietary recommendations, be it low fat or low carbohydrate, through to Mediterranean dietary patterns (an approach supported by significant data) seems to lie in the common theme of greater consumption of vegetables (and fruit) along with meat, fish and alternatives, and typically dairy. So, what can we do to provide better guidance? Perhaps we should look at the Brazilian approach to dietary guidelines, which has no plate or pyramid model. Instead, it focuses on foods rather than nutrients -how we buy, cook and eat them, including who we eat them with. The approach is about trying to engage more with food, eating less foods with added fat, sugar and salt, and so consuming fewer processed and manufactured foods in favour of buying and preparing more fresh foods Núcleo de Pesquisas Epidemiológicas em Nutrição em Saúde/Universidade de São Paulo (NUPENS/USP, 2014). So, is the answer, perhaps, to support goal setting around eating more vegetables?
What does seem clear is that whatever we are currently doing is not working: with only around 2-4% of Australians and British people manage to meet their country's guidelines. It could be that the guidelines are too hard to follow for the vast majority, or that prioritisation with respect to food choice is not purely on grounds of health but on a combination of other factors that include affordability, accessibility, culture and hedonism. Perhaps the answer is not to view the nutrition guidelines as a small, fixed target but as an approach that can potentially be low carbohydrate or low fat, and flexible enough to meet health, personal preference and other goals of individuals, communities and populations. This may involve a refocusing on the approach, akin to that seen in Brazil, but ultimately the way it is communicated needs to be more appealing.
